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WRITE_ PLAINLY—USING UNFADING BLACK INI(——I\-L;KE A PERMANENT RE(.JORD

e

]

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. M03] 8

SLED SEP 14 1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. "]@34_— Registrar's No.wi s

State File No... 825§

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institgtion: reskfence belore
a. COUNTY —-—— a. STATE e . b, COUNTY adinimiga).
ki ssouri A h
b, C(I)'}I;Y {If outaide corputate limite, writse RURAL and give & ALYENGTH OF || c. CITY (If outaide corporate limits, writs RURAL a0 give townshin) / ‘7
townabip} (in this place) . L,
town = St. Louis, Missuri®™™"” day || TOWN St. Louis of
d. FH&IS. r'I"AAME OF ({If not in bospital or institution, kive street address or loestion) q!i STREET _ (U raral, give locatlon} £
wsrironion  Barnes Hospitat, AT43 Alme Ave.
3 E’b‘EAC;thS%FE) a. {First) b. (Mldlille) €. {Last) ) 4. Dg;:'E {Month) (Day) (Ymi:
{ Twpe ar Print) George Emil Kottmeier _oeaty  September 7 1949
5. SEX 6, COLOR OR RACE | 7. m&)%wég. bslsyggcnggnmm, 8. DATE OF BIRTH 9.l‘A.GE {In years| (F UNDER | YEAR | OF UNDER 11 Es.
. , A (Bpecily) . . t birthday) [ Montha | Days | Houra | Min.
Mele White Married Feb. 14,,1886 , ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State o forelgn couatry) &) | 12 CIIZEN OF wHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Own Business Lumber Co. St. LOLIJ.S, ho.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND OR WIFE
i Henry Kottmeier Fmme Jasper Minnie Kotimeier
15, WAS DECEASED EVER [N U.5. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes, 8o, or ynknown) | (If yes, xive war or dates of servios) Y . " . T .
No — £4,92-01-5531 Minnie Kottmeier 4743 Alma St. bouis, Mo.
.il 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggu BETWEEN
| Enter only onecouseper | |, DISEASE OR CONDITION _ AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH"(;) _Virus pneumonia and congemtive failure | 1 wk
N ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Pulmonary t’uberculosj-s 9 yrs.
as heart fallure, asthenia, | . T8¢ 10 the abore cause (o) stating . . .. i - vz ) e T I S
de. 1t méana the dis- the underiying cauae last.
case, injury, or complica- i DUE TO (°)( _
tion which coused death. | 11. OTHER SIGNIFICANT CONDRITIONS: -~ ° R
" Conditions contributing to the death but not
related to the disease or condition cauding death.
-19a. DATE OF OPERA- | 190~MAJOR-FINDINGS OF OPERATION' - = "= =i wsomit - om0 L MLl LT e 00 CAUTOPSY 7
TION j /
. L ves [].-vé (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in oraboat | 2f¢c, (CITY, TOWN. OR TOWNSHIP) {COLINTY) \ ‘(STATE)'
SUICIDE homw, farm, factory, street. office bldg..e10.) R .- » R Y - T
HOMICIDE S :
21g, TIME, . (Monts) (Dayt.. ~(Year} (Hm) 216. INJURY CCCURRED: | 21f. HOW DID INJURY OCCUR?
ST . WHILEAT [ NOT WHILE . m
INJURY . . WORK AT WORK
22. T hereby certify that I-attended the deceased from Sept 6 . 191‘9 tosept 1 19’49 that I last saw the deceased
«~  alive on pt 7 , ! 9 , ond thal death occurred at 8:00 Am., from the causes and on the daie stafed above.
23a. SIGNATURE _ ° - e (Degrea or title) | 23b. ADDRESS, . 23c, DATE SIGNED
_ rnes
» 0 - M.D. -oarnes Hospital, 9/1/19 .

BURIAL, CREMA-

TIOHBRE'FS\gi (Bpecity)

24b. DATE

Sep. 10, 1949

24c. NAME OF CEMETERY OR CREMATORY

Vailhal laEMausoleum

244. LOCATION (City, town. or, wumy)
affton, Mo. '’

(Siate),":

DATE REC'D BY LOCAL

R@R ?ATURﬁ

§:EP? EG.

R
25 FUNERAl. DIRECTOR" S ‘ADDRESS
eister ofc‘)nlaﬁ mortua
846205 IJ;.lppema, 8 ry

" (icensed Embclmerc Statemnent on Reverse Side)

o




a

STATEMENT BY LICENSED EMBALMER

; 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

___________ , Student Embalmsr No.

working under my personal supervision.

Student ...cuierrveancnonantnmtinantsasannny
Student Embalmer .

Licensed Embalmer No 3. b/ 2/
P. Q. Address_,Z.a// y _.J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.}

I ¢his body is not embalmed,’ fact should be so stated above.




